A 71-year-old female with scoliosis and multiple laminectomies underwent C3-5 laminectomy with root decompression for bilateral lower extremity pain and weakness. Four days after discharge, while recovering at a skilled nursing facility, she developed vague chest pain and presented to her orthopaedic surgeon's office who referred her immediately to the emergency department (ED) for suspected pulmonary embolism. Upon presentation to the ED, she transiently required respiratory support with face mask ventilation. Her work-up identified biatrial thrombus connecting through a patent foramen ovale (PFO), saddle pulmonary embolus, multiple bilateral segmental and subsegmental PEs, and residual bilateral lower extremity DVTs. Transoesophageal echocardiography confirmed these findings (Panels A and B; Supplementary material online, Videos S1 and 2). She was transferred to a tertiary-care centre and went urgently to the operating room. In the operating room, the intracardiac thrombus was exposed via the right atrium and the septum secundum was opened to ensure complete removal of the thrombus. The PFO was closed and the pulmonary emboli were removed with separate incisions in each pulmonary artery during a brief period of hypothermic circulatory arrest (Panels C and D). She was discharged 10 days after her operation after an uncomplicated post-operative course. At 1-month follow-up, she was asymptomatic with 97% oxygen saturation on room air and is currently on a 6-month course of Coumadin with a plan for subsequent hypercoagulable work-up. The patient described is extremely fortunate to have not had a stroke. According to the current literature, the PFO closure is still under debate, but this case illustrates the potential catastrophic consequences of a PFO. 
